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Teaching medical staff in general hospitals about
suicide preventionI read with interest the article, “Standardizedmortality ratio
of inpatient suicide in a general hospital” that was recently
published in your Journal.1 This article is important because
the problem of suicide in non-psychiatric settings does not
receive sufficient attention in the professional literature.
The authors report that hospitalized patients had an eight
times higher risk of committing suicide compared to the
general population.1 Despite increased understanding of
suicide as a major social and medical problem, many health
care professionals whoworkwithmedical or surgical patients
do not have adequate training in suicide assessment tech-
niques and treatment approaches to suicidal patients.2 Few
clinicians know that patients who commit suicide in general
(i.e., non-psychiatric) hospitals have a different profile than
patients in psychiatric hospitals or those who commit suicide
in the community.3 For example, general hospital patients
who commit suicide are less likely to have a known history of
psychiatric illness or suicidal behavior.4 Depression may be
a more significant predictor of suicide in the hospital than in
the community, making detection of depressive symptoms
a vital factor in preventing hospital suicides. When hospital
patients attempt suicide, they frequently use highly lethal
methods. Clinicians should be educated that any evidence of
suicidality in the general hospital needs to be taken very
seriously. Medical staff should be taught how to screen for
depression, how to evaluate patients for suicidality, and how0929-6646/$ - see front matter Copyright ª 2011, Elsevier Taiwan LLC
doi:10.1016/j.jfma.2011.08.011to prevent suicide. Both the increase in knowledge and
changes in attitude are required.
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